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ALCO-SENSOR IV WITH PRINTER MAI By Carol Day at 1:36 pm, Aug 05, 2016 NEPORT #7
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§£Z! TEMPERATURE OF ALCO SENSOR (10°C - 40 C)
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;@ PRINTER WORKING PHROPERLY

‘ :
@ TIME AND DATE DISPLAYING PROPELY
i BHEATH ALCOHOL ACCURACY STANDARDS

’D SIVULATOR SOLUTION m COMPRESSED ETHANOL-GAS MIXTURE
i@ bT}'\\lDAHD SUPPUER Intoximelers, Inc LOT g AGH21003 EXP DATE 07129/2017
§D SII‘.IUi ATOR T["MPFHATUHF {34 C £ 0.2 C) S!!\'EULATOR SN S ATOH EXP DATE

) causranion cHeck - (ONLY ONE STANDARD [$ TO BE USED PER MAINTENANCE REPORT) i
 Runthree tests vsing a standard solution Al three tests must be wilhin 25% of the standard valie and must have a spread of .005 o:g
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‘ 0.100% STANDARD - MUST READ BETWEEN 0.095%; and ¢ 105°, INCLUSIVE
4 0 080% STANDARD - MUST BEAD BETWEEN 0.076% and 0.084°, INCLUSIVE

0.040% STANDARD - MUST READ BETWEEN 0.038% and 0,042, INGLUSIVE
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. /| RFI DETECTOR OPERATING
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Custlomer Namo

Excluswe Supplier
Intoximeters, Inc.
2081 Craig Road

St Louis, Mo 653146

AlQRS USA LLU (LA)
3500 Bernivd Stroel

St Lows, Mo 63103

Ph {314) 533-3100

Fax (314) 533.7320

Certificate of Analysis

Test Data:

14-Sep-2015

Lot # AG525302 Model 108cacd

Exp. Dats Cyl. Type Compaonent Certifled Concentration
10-Sep-2017 108 Ethano! 0 100 2 2% BrAC (260 ppm)
Nilrogen Balance

Certification Tracaable to N.1LS.T. RGM Ethanol Standards:

Serial No. Concentration Serial No, Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258,9 ppm
£B0010285 209.0 ppm EBOD10595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104,9 ppm
EB0010681 52,22 ppm £80010579 52,94 ppm
Analytical Method: NDIR

Orplary signed by Cualty Control

ggi”;'c? !Dr;';z;s‘ r."jre:i%rl&] c—grifgnlm of pnysis

tocaten Atgas USALLG (Lab) M

Analyst: M

Rod Marsala

1SO 17025:2005 A2LA accredited. Certificate Number 2985.01
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DEPARTMENT OF

STATE OF MISSOURI

BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

CHRISTOPHER SHONK

HEALTH AND SENMIOR SERVICES

is hareby aulhenized to instruct and supoviso oporators, kan nskiuclors, inspacl, ca'ibralo, perform field servica and repairs,
and oporato tho following broath analyze:(s):

INTOX DMT, INTOXILYZER 8000, ALCO-SENSOR 1V W/PRINTER

for the dalarmnation of the alcoholic contont of bload lrom a sampla of expirod air. Pormil issued under Iha provisions of soclions
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.
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Operalar  SHONK CHRISTOPHER
Permii No 280170

Date Jasued 772072015 Dale Explros 7201017
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